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INFORMATION REQUEST ) oo
FOLLOW INSTRUCTIONS (fronf and back) CAREFULLY

A" NAME & PHONE OF CONTACT [optionai] FILING OFFICE ACCT #

CAROLYN CONWAY (703) 760-8696
B. RETURN TO: (Neme and Address)

-

REILLY MORTGAGE GROUP, INC.
2010 CORPORATE RIDGE

SUITE 1000

MCLEAN, VA 22102

|

J THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME 1o be searched - Insert only one debtor name (1a ot 13) - do not ebbraviate or combine names
1. ORGANIZATION'S NAME

- HARBORSIDE HOUSING LIMITED PARTNERSHIP

R 1h. INDIVIDUAL'S LAST NAME FIRST NAME

MDDLE NAME SUFFIX

-ﬁmons relating fo UCC filings and other notices on file in the filing office thet inchide as @ Deblor name the neme identified in item 1:
2a. SEARCHRESPONSE [ ] CERTIFIED (Optional)
Seleci gna of the following two optione: MALL (Check this box to request a response that Is complete, Including fllings that have lapsed.) D UNLAPSED
2b. COPY REQUEST D CERTIFIED (Optional)
Select png of the follawing two options: [/ ALL [ uNLaPSED
2c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)

Record Number Date Record Flled (if required) | Type of Record and Additional Identifying Information (if required)
2003000786 7/25/03 FSO - FINANCING STATEMENT ORIGINAL

3. ADDITIONAL SERVICES:

PROJECT NAME: HARBORSIDE APARTMENTS

. DELIVERY INSTRUCTIONS (request will bs complatad and mailed o the addrass shown in e B uniess otherwise Instructed here):
4a.[] Pickup
4b. jf omer PLEASE UTILIZED THE ENCLOSED S.A.S.E. FOR THE RESULTS OF THIS SEARCH.

Spacify desirad method here (¥ availble from this office); provide delivery informmtion (e.5., delvery sanice's mme, sddresses’s eccount # with delivery servics, eddrasses’s phone # eic)
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